
ROUTING AND TRANSMITTAL SLIP 

TO: (Name, office symbol, room number, 
building, Agency/Post) 

I. Racine Davis 

2. Susan Hodges 

3. 

4. 

Action 

Approval 

As Requested 

Circulate 

Comment 

.f Coordination 

REMARKS: 

Date: August 8, 2007 

File 

For Clearance 

For Correction 

For Your Information 

Investigate 

Justify 

NESHAP Inspection 

Pathmark 
700 York Road 

Warminster, PA 18974 

No violations observed 
Close out 

.f 

Initials Date 

({ ,\6 07 
\ J 

Note and Return 

Per Conversation 

Prepare Reply 

See Me 

Signature 

SEE REMARKS 

DO NOT use this form as a RECORD of approvals, concurrences, disposals, 
clearances, and similar actions 

FROM: (Name, org. Symbol, Agency/Post) 

Stephen Forostiak 
3WC32 

5041-103 

Room No. -- Bldg 
Cubicle #I 08/1 I th Floor 

Phone No. 
(215) 814-2136 

OPTIONAL FORM 41 (Rev 1-94) 
Prescribed by GSA 

UNICOR FPI- SST 



Heath and Safety Check List 

Asbestos NESHAP inspection 

Inspection Date: July 31, 2007 Inspectors: Stephen Forostiak 

Site information 
Name: Pathmark 

Address: 
700 Old York Road 
Warminster, PA 18974 

Contact/Phone Number: Patricia May 610-363-0800 

Emergency Contacts 
(Names location & numbers) 

' ' 
Fire Department 911 
Ambulance 
Police Department 
Hospital 
Abington Memorial Hospital 
1200 Old York Road 
Abington, PA 19001 
215-481-2001 

Poison control 
1-800-222-1222 

Activity Description: 
Conduct investigation of demolition and/or asbestos abatement activities at facility to 

ensure regulatory compliance. Inspection of asbestos abatement may require entering 
containment. If necessary, sample of suspected asbestos-containing material shall be collected. 

Potential Hazards: 
1. Asbestos 
2. Electrical 
3. Slips, trips, falls 
4. Heat/cold- related illness 
5. Biological (ex. Animal bites/stings, allergic reaction to plants) 
6. 



Personal protection equipment 
1. Level D for general site entry; 

i. Hard hat 
ii. Safety glasses 

iii. Safety shoes/boots 
2. Level C for asbestos containment entry; 

i. Full face air purifying respirator 
ii. Two hooded chemical resistant suits 

iii. Rubber gloves 

I PreparedB~42 I Date: 

7-3 0-07 

I Reviewe~~~ I Date: , 

1/Pivz 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

1650 Arch Street 
Philadelphia, Pennsylvania 19103-2029 

/ I ~ ;';. - I 1 I .e--.... S: _)~ 
Contractor S:-'bn,.,1"'Q ~ 't::.o.u/0:'\rlndJ/\ ,.n:¢tUPl _,~t.v-5 

On-Site Supervisor _ __,_,~-=""''----::------------
Type of Project: Removal _L_ Demolition 

Phase of Project: Pre-Job Set-Up_ Removal Post A 
Inspection Number 1st ;i. 2nd_ 3rd _ 4th_ 

On-Site Representative 3Jw v;-J 2 (\ ( ~ 
CompanyName ~/r,O (W~ 

Asbestos File#--------­

Project Start Date-------­

Inspection Date 1- )1-g, ) 

Inspector 5 hn 5J-, /y,k._ 

On-Site Supervisor ____ _,1&-:-0-.I<C---:--------------
Type of Removal Gross J. Glove-Bag Other----------

NESHAP'S REQUIREMENTS 

Is Removal: Planned J;l Emergency_ 

If Planned, was Notification Postmarked 10 Working Days Prior to the Start of the Project? Yes(2S,No _ NIA 

Category of ACM to be Removed: 

Regulated ACM _ CAT, I £ CAT, II , ~ ' I _ 

COMMENTS AND RECOMMEND A TIONS: ___ ___;::~'-Jo,..,L\n~it'F--'4""'". ~G=="chc"-'"'"---~:.......:..l...,d'---"cl=n+-, _$,;)>.--'1_.;}<'-' ___,c,____,.f-'-/6-'J-,''--, -l.;:._-....:~.:..-_-

~Mf W .~ Cc--<t 5 }-1' fa r I e"" u ·a s rJ.< ~ 

0 Printed on 100% recycled/recyclable paper with 100% post-consumer fiber and process chlorine free. 
Customer Service Hotline: 1-800-438-2474 



270Q-FM-AQ0021 Rev. 10/2002 COMMONWEALTH OF PENNSYLVANIA 

ASBESTOS ABATEMENT AND DEMOLITION/RENOVATION NOTIFICATION FORM 

For Official Use Only Date Received 1 Date Received 2 

~15',-.., C~'·' I' '-Ill <:in Postmark Date: 
. ! I 4 I ... \ j , ' l[; \' .. ) . ,!.':; ·f F\LY ,~·· J ·"..l."'t '-\; " 

Project ID#: 
.._,CJ ~;;; . 

Permit#: 
'JUL "'· 2007 LJ 

Other#: 

Inspector: Pe~icides & ~~bestos f'rograms 
. ,., ......... " 

.tnd Entorcemem orilu.-n ~-"'-"~ 
EPA Re2ion Ill 

REFER TO THE ATTACHED INSTRUCTIONS FOR INFORMATI?r REQUIREMENTS. 

1. TYPE OF NOTIFICATION (check one): ~Initial 0 Annual Notification 

0 Revision (highlight here, and changes) .tJ Phase of Annual Notification 

0 Postponement 0 Cancellation 

Date of Initial Notification or, if previously revised, date of last revision: 

2. PROJECT LOCATION (check one): &(IS D Allegheny County 0 City of Philadelphia 0 Other Location in PA {specify county): 

3. For Allegheny County and City of Philadelphia projects only: 

A. Does this project require a permit? 0 Yes 0 No (If Yes is checked, a permit application must be submitted along with this 
notification and approved prior to the start of the project.) 

B. For City of Philadelphia projects requiring a permit: 
Asbestos project inspector: Certification #: 
Company name: 
Address: 

City: State: Zip: Phone: 

4. WILL ALTERNATIVE METHODS TO ANY OF THE APPLICABLE REGULATIONS BE USED? DYes 0No 
(If Yes is checked, approval must be obtained prior to the start of the project. Please contact the appropriate DEP regional 
office or local government agency (see reverse of Instruction Sheet for contact list). 

5. TYPE OF OPERATION (check one): 0 Abatement prior to Demolition 
0 Demolition 0 Ordered Demolition ~enovation 0 Emergency Renovation 

6. FACILITY DESCRIPTION: Job No.: (see instructions) 

Facility Name: 

~~· S~reet/Rural z,-ess: 7 t1 C ){ r /( 
~: PA Zip Code: /?97'-1 C1ty: __ ,J ra2/2S,k t:.. 

Present use: V<.~ I~ r I t:J o ?., .~ c/ f!'./1 S _ Prior use: , '11-/) ¢t.K 
Will the facility be occupied during the abatement activity? 0 Yes 

W'No ~ 
Age in years: ~ () Facility size in square feet: ~ ~ 41

" t:7 # of floors: 

7. ABATEMENT CONTRACTOR: 

~£5 Company name: 

Allegheny County or City of Philadelphia LiceniJ. (if applicablh J ~ 
Street/R~OB Address: rff-J. I 1\J. t' f-/) )e_ t' rn I )( e .. S'k- t,() 

City: .fir F/lq A ~(.Ire_ State: M- Zip: 1~'171 

Contact: /7j L h etL_Z h 'I Telephone No. (between 8:00 <~ 4:30): .J~-lltO 



2700-FM-AQ0021 10/2002 

8. DEMOLITION CONTRACTOR: 

Company name: 

StreeVRurai/POB Address: 

City: State: Zip: 

Contact: Telephone No. (between 8:00 & 4:30): 

9. FACILITYOWNERi:J/ • /J~If1°f1f/ft:! !t_ ~ 
Owner name: , ' u , \. (_.. 

StreeVRur~POBAddress: ~tltl 1/;/;/f _j/;c e I __ II- 'If(} 
City: {_' IJ ,r I ere./ State: J./ / Zip: If 7 t1 tl j7 

Contact: /ft. f I" 1 t' lti- /'1a t./ Telephone No. (between 8:00 & 4:30): t II~ ..it..!-0' f'iiO 
/ 

10. FACILITY INSPECTION (re~d for lenovation apd ~molition projects): 

Building inspector: 'l /) /) /YJ ..J S /J d d m S'. Certification # 

Date of inspection: , ")' / P' /I 7 Is any material assumed to be asbestos? D Yes 0 No 

Procedure, including analyti{al method, if appropriate, used to detect the presence of asbestos material: 

0 Building is ID and in danger of collapse. An asbestqs /vestigator will be on site during demolition. (Philadelphia only) 

11. IS ANY TYPE OF ASBESTOS PRESENT A Yes 0 No If Yes, please list in #12 

12. TYPE OF ACM, DESCRIPTION & LOCATION OF MATERIAL, APPROXIMATE AMOUNT OF ACM, TYPE OF ABATEMENT AND 
FINAL AIR CLEARANCE METHOD. 

PROVIDE INFORMATION IN THE SPACES BELOW, THEN CONTINUE ON ANOTHER SHEET, IF NECESSARY, USING THE 
SAME FORMAT. 

Code* Descriptior:J of material 

r4 ./-; /e / mJs -h~-
/ 

Code* 
Type of ACM 

Code** 
Units 

Location of material 
(room/floor/area) 

~A /C1Vf )pc.J ;-

Code*** 
Type of abatement 

FRI - Friable ACM LF - Linear ft. REM- Removal 
NF1 - Cat I nonfriable ACM SF - Square ft. CAP - Encapsulation 
NF2 - Cat II nonfriable ACM CF - Cubic ft. CLO - Enclosure 
(Note: Allegheny County NON- None 
treats all ACM as friable) " / 

Amount of Code Code Code 
ACM ** *** **** 

Cj~ tfpO sf /e/YJ lc.r/J 

Code**** 
Final Clearance 

PCM - Phase contrast microscopy 
TEM- Transmission e1ectron microscopy 

13. Is this project regulated by NESHAP ~Yes 0 No 

A project that includes the demolition of any~n~d "facility" is regulated by NESHAP. A renovation project is also regulated by NESHAP 
when the amounts of friable ACM, or ACM that may be rendered friable, are as follows: 260 LF or 160 SF or 35 CF. 



) 
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14. OPERATION SCHEDULE(S) (as applicable) 

15. 

16. 

A. Asbestos abatement: Completion Date: 
Daily hours of operation: 

~0 
Opm ~ 7:r< 

Days of week (check) h Fr []Sa 0 Su 

B. Demolition: Start Date: Completion Date: 

Daily hours of operation: OamOpm to OamOpm 

Days of week (check) 0Mo 0Tu OWe 0Th 0 Fr Osa Osu 

C. Renovation: Start Date: Completion Date: 
Daily hours of operation: OamOpm to OamOpm 

Days of week (check) 0Mo 0Tu OWe 0Th 0 Fr 0 Sa osu 

COMMENTS: 

DESCRIPTION OF PLANNED ~OLIT19N OR RENOVATI?_f 'i'JORK: J · 
11fte AcL:5~ bv/~ A /f'IJtJ(..)dt7/c.? 

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO REMOVE ACM AND TO PREVENT 
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE: 

I r ~ 

17. WASTE TRANSPORTER(S) 
A. Transporter #1 name: 

Street/Rural Address: 

City: Zip: 

Contact: Telephone: ,J / j r_ 'f t' 1- 3 Iff" 
B. Transporter #2 name: 

Street/Rural Address: 

City: State: Zip: 

Contact: Telephone: 



2700-FM-AQ0021 10/2002 

18. 

19. 

WASTE DISPOSAL SITE(S): (~nJas~estos cont;tining l'l}at9fial)1 j 
A. Landfill name: I 7/) /,P / /J / ,V1 t1 1-1 I DEP pe1·mit #: 

Street/Rural Address: 7' Lfo 6 If l{- /1S""fd A J"k~ 
City y;; 111 ~ State' ___£ , 
Contact: ~ I s/J It 7 t! - Telephone: 

I 

Zip: 

B. Landfill name: DEP p,ermit #: 

Street/Rural Address: 

City: State: 

Contact: Telephone: 

AIR MONITORING FIRM(S) /J -'I" 
A Company name/individual: /7 L' I . 

StreeVRural Addres'j _ d f' /V. /d 01/e. // A' a a.~ 
City' ,/)15 {/I<!.-- ~ State' ~ ~. 
Contact: L 8-/Jt r:.- / ? /J £lu Telephone: 

I 
B. Final clearance firm: (if different than 18A) 

Street/Rural Address: 

City: State: 

Contact: 

Final clearance firm was hired by {check one) 
D Other Explain 

D Contractor 

Telephone: 

}fJ Owner 

Zip: 

Zip: 

20. AIR SAMPLE FIRM{S) (City of Philadelphia projects only) 
A. PCM company name/individual: Certification #: 

Street/Rural Address: 

City: State: 

Contact: Telephone: 

B. TEM company name: Certification #: 

Street/Rural Address: 

City: State: Zip: 

Contact: Telephone: 

21. FOR EMERGENCY RENOVATIONS: 

Date of emergency (mm/dd/yy): Hour of emergency: 

Description of the sudden, unexpected event: 

t 

Dam D pm 

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden as 
a consequence of complying with the 1 0 working day notification requirement: 
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22. FOR ORDERED DEMOLITIONS (attach copy of order): 

Government agency that ordered: 

Name of individual who ordered: Title: 

Date of order (mm/dd/yy): ----------- Date ordered to begin (mm/dd/yy): 

23. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR 
PREVIOUSLY FRIABLE ASBESTOS MATERIAL BECOMESJCRU B ED, PULVEJ11ZE , OR REDUCED TO POWDER: 

r /C - 1 J m /Je-d ld no rt tf u.Jf)f!..[""' 

24. PENNSYLVANIA CERTIFICATIONS/LICENSES: 

25. 

26. 

Project designer: 

Contractor (Individual): ,....,..----r----r-..-r---:..,-----------

Supervisor: !/1 (, b '" e f /11 / / 't t-
Contractor (Firm} t! £ 5 

Certification#: ______ _ 

Certification#: ------­

Certification #: # t1 7/:.1 3 
Certification#: t! t ~ f:'fli 

*****SIGN BOTH STATEMENTS***** 

I HEREBY CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 40 CFR PART 61 SUBPART M (if applicable) 
WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS 
BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING ALL WORKING HOURS, AND 
I CERTIFY THAT ALL WORK WILL BE DONE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND LOCAL 
AGENCY RULES AND REGULATIONS. 

~&L l/ 7 / (Date) 

/lt/~ /4r · 
(Origina ignature of Owner/0 rator) 

Printed Name of Owner/Operator: ----'-/!t-'--t-"-£_1<....!...-'t:'-"·/.L"""--'1'----.Lbx-· ::::..L.j ·_ Title: 
\.T / 

I HEREBY CERTIFY THAT THE FOREGOING STATEMENTS AND THE INFORMATION CONTAINED IN THIS NOTIFICATION 
FORM ARE TRUE. THIS CERTIFICATION IS MADE SUBJECT TO THE PENALTIES SET FORTH IN 18 PA C.S. §4904 
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES. 

~.Owl.inrt~) 
Printed Name of Owner/Operator: 

FOR OFFICIAL USE ONLY 




